
 

 
MADISON POLICE DEPARTMENT VACATION CHECK REQUEST 
 
THE MADISON POLICE DEPARTMENT WILL NOT PROVIDE A VACATION CHECK  

IF SOMEONE IS CHECKING THE RESIDENCE, FEED ING PETS, WATERING PLANTS, ETC. 

IF THE RESIDENCE. IS AN APARTMENT OR HAS AN ALARM. 

IF THE RESIDENCE IS FOR SALE AND HAS A LOCK BOX ON THE DOOR OR A REALTOR WILL BE SHOWING THE HOUSE. 

 

ZONE:   1        2         3         4        5         6                           REQUEST  

HOUSE ALARM  YES      NO 

NAME  

ADDRESS       PHONE NUMBER  

WHERE IS THE NUMBER LOCATED ON YOUR HOUSE? 

DATE LEAVIN G      TIME     MT  

DATE RETURNING                                                                TIME     MT  

VEHICLES THAT WILL BE LEFT AT YOUR RESIDENCE:     

YEAR   MAKE    MODEL   COLOR                      / 

LOCATION OF THIS VEHICLE  

YEAR   MAKE     MODEL    COLOR                      / 

LOCATION OF THIS VEHICLE  

WILL THERE BE ANY LIGHTS LEFT ON IN THE HOUSE AND IF SO, WHERE: 

                                                  ARE THESE LIGHTS ON A TIMER?                YES      NO  

WILL ANY ANIMALS BE LEFT AT THE RESIDENCE?         YES                    NO  

IF YES, WHAT KIND?   

WILL THE ANIMAL(S) BITE?   YES     NO  

WHO WILL BE TAKING CARE OF YOUR ANIMALS?  

LOCAL EMERGENCY CONTACT:  NAME 

ADDRESS         

HOME PHONE    WORK PHONE  

WILL THIS PERSON HAVE A KEY TO YOUR RESIDENCE?                    YES                   NO  

WILL THEY HAVE A NUMBER WHERE YOU CAN BE REACHED?          YES                    NO 

IS YOUR BACKYARD FENCED?      YES        NO    IS IT LOCKED?      YES                     NO  

 

AN OFFICER WILL NOT CLIMB OVER A FENCE 

 

Vacation checks are for two weeks.  If 
you are gone longer, this request will 
become a “patrol fre quently” and an 
officer will drive by your residence. 
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